portion of which is greatly distended to form the gestation sac. A large rent is shown in the posterior tube wall, through which the foetus and membranes, surrounded by blood clot, had been extruded. The foetus measures 3-8 cm. in length, which corresponds to a pregnancy of about two months.
As the result of the rupture the relation of the component parts is considerably distorted, and the specimen is rendered useless for a satisfactory study of the structure of the ovum bed. By restoring the fragments as far as possible to their original positions, the anterior aspect of the sac would seem to have been formed by a mass of blood clot, to which are attached portions of the membranes. This is not represented in the figure. The posterior wall was apparently formed by the remainder of the membranes and blood clot, represented in the lower part of the drawing. Here some fragments of the tube wall were detected. The amniotic cavity is seen, and on the upper aspect the villi are shown, as it were, sprouting through the blood clot. This would seem to indicate the point of rupture of the tube wall.
The mucous membrane lining the anterior portion of the tube wall and the lateral flaps represented in the figure is intact, showing that the ovum bed was formed entirely by the posterior aspect of the tube, and that in the growth of the ovum the two walls remained separate. The tube lumen can be seen opening into each pole of the gestation sac. The tubal fimbriae are swollen and are distinctly retracted within the tube lumen. The abdominal ostium is patent in the sense that a large probe can be introduced with ease. The tube on the inner side of the gestation cavity is markedly convoluted.
The special interest of this case lies in the opportunity it presents for the study of decidual formation. Transverse sections of the tube demonstrate a well-marked formation of decidual cells in the mucous folds, extending from the uterine end of the divided tube throughout the entire length of the tube to the fimbriated end, and including the tubal folds on the anterior wall of the gestation cavity. Most of the fimbriae are distended with decidual cells.
In many of the sections the decidual change is seen to be present in all the folds, in others a fold or a projection of oneof the folds is seen to have escaped. The change is most marked on the uterine side of the gestation sac. The decidual formation in the mucous ridges of the intact portion of the gestation cavity represents the decidua vera, as found in the uterus.
The cells vary greatly in shape, some being round, oval, or spindle shaped, whilst others are extremely irregular in outline. These differences would appear to be due in part to mechanical influences, and in part to the fact that the cells are cut across in varying planes. The cells consist of a greatly enlarged cell body composed of granular cytoplasm, staining lightly and uniformly with eosin, and of a nucleus, for the most part central in position, also enlarged, but not to the same degree as the cell body. The nuclei are round or oval, and, on comparison, are found to be somewhat smaller than those of the fully formed uterine decidual cells. Here and there the cell body has shrunk from the cell wall, probably in the process of hardening.
In some places, especially towards the free edge of the mucous projections, the cells are closely packed together, in other places they are separated from one another by distinct intercellular intervals (Plate B, Fig. 2 ). In these areas the cells are seen to be surrounded by, or imbedded in, a fine reticular structure which stains blue with hsematin.
The decidual cells are best developed in the inner expanded portions of the tubal folds, and, as the result of the levelling of the surface by the decidual growth, the characteristic arborescent appearance of the folds is frequently lost.
As already mentioned, a portion of a fold here and there towards the free edge is found to be unaffected by the decidual change. In the attached margins of the folds, also, and in the mucosa between the folds, decidual formation to the same degree is absent. In these regions the cells may be swollen in a similar manner. They are, for the most part, however,, unaltered in appearance.
Here and there, interspersed between the decidual cells, smaller cells, with darkly staining nuclei, are seen. Under PLATE B.
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We..S^JS^v. high magnification they are seen to be connected with one another and with the decidual cells by fine branching processes.
They resemble closely the unchanged stroma cells at the bases of the rugse, to which they probably correspond. Scattered amongst the decidual cells, also, leucocytes are to be seen, singly or, especially round the blood-vessels, in considerable numbers. They are, in the main, of the polymorphonuclear type. In places the blood-vessels in the mucous folds are seen to be crowded with leucocytes of this character. Fig. 1 As the sections of the tube were pursued, the remarkable appearance represented in the figure in the text was revealed (Fig. 1) In an endeavour to interpret the appearances above depicted serious difficulties are to be encountered. The explanation of the " findings" would seem to fall into one or other of two headings, namely?(1) that the tube is convoluted in an The existence of diverticular offshoots from the mucous membrane has been repeatedly described in pregnant and other tubes, and within recent years the condition has assumed a position of primal importance in relation to the causation of tubal pregnancy. The specimen here described is endowed with an additional interest, from the fact that it presents a second pathological state held to play an important part in the production of tubal pregnancy, namely, fusion of the mucous folds.
The etiology of intra-muscular diverticula from the tubal mucosa is still in dispute, and to the elucidation of the problem the case under discussion contributes little of importance. By some observers, notably Werth,1 the presence of small mucous branchings is traced to the influence of the growing ovum.
The existence of the condition to such an extensive degree, in association with an embryo only a few weeks old, would seem to render this explanation inapplicable to the case under discussion. The possibility, however, that there had been a proliferative change in the epithelium previously existent, which had been excited to greater activity subsequent to the ingrafting of the ovum, must not be overlooked. This is supported by the evidence in many places of well-marked cellular growth.
The presence of epithelial hyperplasia of the mucosa of the non-pregnant tube has been explained in varying ways by different observers.
By von Eecklinghausen it is supposed to be a congenital condition; by others, and this seems to be the predominating idea in the literature, it is traced to a preexisting salpingitis. Stein1 considers it due to tubercular or gonorrheal infection, whilst others, more especially Meyer,2 consider that a salpingitis from whatever cause may be the etiological factor. Hoehne3 has described a case in which a small tubal diverticulum had been caused by the rupture of an intra-mural abscess into the lumen, the walls of which had subsequently been clothed by the spread of cylindrical epithelium from the mucous membrane. Orthmann4 has described a nonpregnant tube, presenting, in a less degree, the characters described in the specimen under discussion, and Neu5 has put on record a case of multiple diverticula from the tube lumen in a tube left behind in vaginal hysterectomy for cervical fibroid. The condition he considered as due to an inflammatory process. changes in the tube wall in the neighbourhood of this vessel: these will be described in the following section of the paper.
In these vessels the endothelium is lost and some of the innermost cells project, partially detached, into the vessel lumen.
The changes in the vessels in the immediate vicinity of the trophoblastic line of advance, and the relation of the fcetal cells to the vessel walls, will be described in a later section. In this section it must be noted that the portion of the tube wall separating the ovum bed from the tubal lumen or the mcmbrana capaularis (Fig. 4 In the immediate vicinity of the invading trophoblast the cells are seen to have engrafted themselves en masse on to the maternal tissue, with which they are more or less incorporated (Fig. 1, Plate E) . In other areas they are advancing by excavating the maternal structures, and lie free in bays formed in the tube wall. In other regions the trophoblastic progress is manifested by an infiltration from the general villous mass of isolated cells and syncytial buds.
In some of the sections the relation of the foetal cells to the maternal blood-vessels is well seen. In some cases the ectodermic cells are detected infiltrating and eroding the vascular wall from without ( Fig. 1 , Plate E), in others they are seen extending along the inner aspect of the opened-up blood-vessel. Whether this latter appearance is or is not a later stage of the former the sections do not demonstrate.
The changes in the vessel walls of a decidual nature have been described in a former section of this paper.
PLATE E.
[Face page 266. Large lumen. The special interest of this case lies in the structural condition found in the tube on the uterine side of the gestation sac.
On external examination it is seen to be markedly thickened, and to curve forward and slightly inwards to the divided uterine end. On making a series of sections of the tube transversely to its long axis, to the naked eye a single lumen, gradually narrowing to dimensions of 6 mm. by 4 mm., was encountered. It was distended with blood clot, and was obviously continuous with the cavity of the tubal mole. As the sections across the tube were continued, it was found that lying beside, and on the inner aspect of the distended lumen, there was a very much narrower lumen. As the sections were still pursued the blood-distended lumen was seen to stop abruptly, whilst the narrower lumen was found to be continued into the divided uterine end of the tube. Fig. 1 (Fig. 4 The dissection shows that, in the formation of the mole cavity, one portion of the tube wall has taken by far the greater share.
The condition closely resembles the mode of formation of a sacculated aneurism. The giving way of the one wall in this manner seems to depend on the convoluted state of the tube immediately on the inner side, reference to the figure showing how the undisturbed part of the tube wall would, in the event of a distending force acting from within, be supported by this part of the tube which is, as it were, buttressed against it. It will be noted that the distended portion of the tube is greatly thinned out right to the abdominal ostium, and the drawing shows that the fimbriae corresponding to the mucous folds of this part are retracted within the lumen. By reflecting the tube wall in this region from the contained blood clot it is seen that, even where the muscular coat is reduced to the thickness of a fine membrane, the mucous ridges persist as distinct bands.
Towards the upper and left aspect of the section a small cavity in the blood clot with an irregular contour is seen; in the area immediately surrounding this a number of degenerated villi were discovered. No embryonic remains were detected in any other region.
As shown in the figure, the tube on the inner aspect of the blood cavity is markedly convoluted, and in cutting sections of a part including a twist, an appearance worthy of note was encountered.
At one part the sections reveal three tubal lumina in a row, the central of which is smaller than the other two.
By tracing successive sections the central lumen is seen to enlarge and to become continuous on either side with the two lateral portions of the tube. As the sections are still further traced the tube lumen is seen to be represented by an elongated canal. These appearances are in all probability due to the fact that the sections are carried across a portion of the tube which is convoluted, the central " lumen" corresponding to an additional, smaller bend in its course. Kroemer,1 in describing a specimen of tubal pregnancy, states that he encountered this appearance in the non-pregnant tube, which was removed at the time of the operation. He affirms that in his case the central lumen corresponded to a fine canal which, at each end, communicated with the main channel of the tube. He further states that he considers that the constriction produced in this way in the course of the tube lumen might predispose to the development of a tubal pregnancy.
In another part of this tube on the uterine side of the blood sac, the tube lumen was found to become markedly constricted, and on tracing it along it was found to expand gradually on the inner side to the normal dimensions. It is interesting to note that there are points of distinct resemblance between the conditions in the two tubes. On one side the tube is distended with blood which has trickled along right to the uterine end. On the other side the tube is distended with clear fluid which can by gentle pressure be squeezed out from the divided uterine end. In both cases the ampullary portion of the tube is most affected. On each side there is closure of the fimbriated opening, in the case of the hydrosalpinx probably prior to the fluid accumulation, in the case of the tubal mole, secondary to the development of pregnancy.
Discussion of the Etiology.?In Case I. there is no definite evidence of abnormality sufficient to explain the detention of the ovum in the tube. As described, there was well-marked fusion across the lumen of the folds on the inner side of the gestation cavity, and, whilst on the whole the appearances presented suggest rather an old-standing condition probably of inflammatory origin, no conclusive statement is possible in view of the comparatively advanced stage of the pregnancy.
In Case II., on the other hand, the appearances found suggest that the developing ovum in its passage along the tube had become lodged in an intra-muscular diverticulum from the tube lumen.
In Cases III., IV., and V. there 
